Amaç: Bu çalışmanın amacı çocuklarda servikal lenfadenopatinin etyolojik faktörlerini ve ultrasonografinin (USG) tanıdaki rolünü değerlendirmektir.
INTRODUCTION
Cervical lymph node enlargement is common clinical finding in pediatric practice 1 . Enlargement of lymph node may result from proliferation of lymphocytes intrinsic to the lymph node either due to infection or due to lymphoproliferative disorder or from the migration & infiltration of nodal tissue by either extrinsic inflammatory cells or metastatic malignant cells 1 . Etiological profile varies from region to region, in developing country like India, acute respiratory infection; supportive skin infections and tuberculosis are the major causes for regional lymphadenopathy 1 . Any failure to decrease in size of lymph node within 10-14 days of treatment, a need for further evaluation is indicated 1, 5, 6 .
It may represent normal age related physiological changes 1, 7 or chronic lymphadenopathy like tuberculosis, brucellosis, systemic lupus erytematosus, histiocytosis etc 1, 8 .
Ultrasonography may be useful in evaluating changes in lymph node and extent of lymph node involvement 2, 3, 4 . Development of colour Doppler, power Doppler, ultrasound contrast agent has brought new heights in ultrasonographic evaluation of lymph node perfusional pattern 2, 3, 4 . Color Doppler sonography provides information about flow and morphology 2, 4 . Whereas vessels in inflamed lymph nodes are dilated,, vessels in metastatic node may be compressed by infiltrating cells 2, 3, 4 . The difference in flow pattern in lymph node affected by metastasis and nodes affected by benign processes might permit distinction by means of colour Doppler imaging 2, 3, 4 . 
METHODS

RESULTS
Of the 200 cases in the present study, predominant age group was 6 to 10 year with 88 cases (44%) followed by 1-5 years with 72 cases (36%). There was a male preponderance accounting for 128 cases (64%) with M:F ratio 1.68 : 1. The common symptom noted was swelling in neck region in 200 cases (100%) followed by loss of appetite in 120 cases (60%) followed by fever in 102 cases (51%), cough in 86 cases (43%) , sore throat in 78 (39%) and ear discharge in 16 cases (8%) majority of the cases had bilateral cervical lymphadenopathy in 118 cases (59%). 
DISCUSSION
In this study an attempt was made to study the etiology of children with cervical lymphadenopathy after correlating history, clinical findings and relevant laboratory and sonographic diagnosis. In our study, majority of the children presenting in age group of 6 years to 10 years, probably due to increase in exposure to surrounding environment; however Reddy MP et al. 11 noted majority in 4-8 years group but Knight et al. 9 emphasized in one of the largest studies relating age to lymphadenopathy that age is not important in predicting the incidence of significant lymphadenopathy. In our study there is male preponderance (M:F ratio = 1.68:1) but there is no such predilection of sex in study by Mishra SD et al. 9 In the present study predominant symptom was swelling in neck followed by loss of appetite and fever while in the study by Reddy MP et al.
11
& Doddamani M et al. 4 predominant symptom was swelling in neck followed by fever & cough. In the present study children with history of contact with adult tuberculosis was present in 8% cases, however Reddy MP et al. 11 noted in 90% and Doddamani M et al 4 noted in 3.12% cases. BCG sear was noted in 29.5% cases, however study by Doddamani M et al 4 and Reddy MP et al 11 had 78.12% and 78% respectively. This may be attributed to poor immunization practices in this region.
In the present study, the commonest cytopathological finding was reactive lymphadenitis in 42% cases followed by tuberculosis lymphadenitis 40% and chronic lymphadenitis and malignant lymphadenitis as 10% and 08% respectively Doddamani M et al., Lake et al. 4 and Reddy MP et al. 11 also noted the commonest cylopathological finding as reactive lymphadenitis followed by granulomatous lymphadenitis. Tuberculosis lymphadenitis which was observed in the present study correlated positively with increasing risk factors like unimmunized status positive Monteux test, positive history of contact and poor nutrition. High incidence of reactive lymphadenitis may be attributed to infections due to poor hygienic conditions, overcrowding and low socio-economic status.
